The Delphi technique is a method used to generate consensus from diverse perspectives and organizational agendas through a multi-method and iterative approach of collecting data. The technique was first developed in the 1950s by the Rand Corporation in a study that reasoned that, "one gets closer to the truth when there is the combined judgment of a large number of people." 1 It has been used in many different fields to establish priorities. 1 In particular, it has been widely used to define research priorities, such as in occupational medicine, 2 occupational health research, 3 and nursing. 4 The process involves a series of questionnaires. The first questionnaire consists of one or two broad questions. The responses are then analyzed, and from these a second questionnaire is developed. In the second questionnaire, participants are asked to answer more specific questions to clarify their first responses.
The Delphi technique proceeds in this manner until consensus is reached, usually requiring between two and five rounds.
The snow card technique is a nominal group technique used when performing a strengths, weaknesses, opportunities, and challenges analysis in a strategic planning process. 5 The title "snow card" refers to the index cards used in the process.
This method combines brainstorming-which produces a long list of discrete ideas-with a synthesizing step, in which ideas are grouped into thematic categories. Through this method, the diverse ideas of a group of participants can be integrated to represent agreement on a particular issue. 5 CEPHR elected to use the Delphi and snow card techniques based on a review of the literature on participatory decision-making techniques and discussions with CAB and SC members. Important factors considered when selecting the Delphi technique included being able to systematically gather the opinion of each CAB member, and then provide CAB members with an opportunity to react to the opinions expressed by others. As a result, findings were likely to be more comprehensive than those obtained in an in-person meeting. 4, 6 In addition, the Delphi exercise was completed on-line, allowing the group to more efficiently use time at quarterly face-to-face CAB meetings.
Important factors considered when selecting the snow card technique included the fact that the technique allowed for equality of participation, and generation of a high quantity of ideas compared with an unstructured group discussion. The recommended research activities included observational and experimental research using methods and approaches including CBPR, community engagement, practice-based research, cost-effectiveness analysis, behavioral health intervention research, and policy analysis. Research that examines the context within which people live was a major theme, as was the theme of cultural and linguistic appropriateness of research activities and health interventions. Table 3 presents illustrative quotes for these themes.
After reviewing the findings at a quarterly CAB meeting, it was agreed that next steps would include sharing the results with the SC and engaging in a participatory exercise with them to identify shared areas for research collaborations.
strategic Planning Process With the sC
As a result of the retreat, the SC identified the following goals to facilitate and support community-engaged and population health research: (1) Provide consultation, training, and education, (2) support NYU and HHC researchers to secure extramural funding, (3) make contributions to general knowledge and to policy, (4) develop and support infrastructure, (5) advance the science of community engaged and population health research, and (6) support and foster equitable community-university partnerships. By creating an opportunity for SC members to jointly agree on goals and to brainstorm strategies to achieve them, the retreat secured buy-in and encouraged members to articulate their role in advancing CEPHR's aims.
The retreat also prompted requests for opportunities to meet and interact with CAB members, and laid the groundwork for robust faculty participation in the workgroups.
Joint Meeting and snow Card approach
The main themes identified under each of the four categories are displayed in Table 4 . Based on the group discussion, seven major areas for collaboration were identified: (1) Mental health (e.g., the context of stress), (2) CVD and obesity, (3) policy change (e.g., training on public policy), (4) capacity (e.g., a CBPR training program for faculty), (5) prevention, (6) access (e.g., a street-to-center care model), and (7) structure (e.g., shared data sets). The construct of our community environment, both institutional and in the physical world, drive and/or impact on individual behavior…research is needed in 'connecting the dots'
Research on environmental factors/policies that could improve nutrition/physical activity Research needs to be done in a culturally sensitive way
Need to incorporate different cultural ideas of health and illness into any 'solutions'
During the discussion, it was recommended that the group identify areas for collaboration in the context of the group's current resources and capacities with the goal of identifying areas of high need. The goal of addressing the social determinants of health in any collaborative work framed much of the discussion. As a specific example of a collaborative project, the group discussed the idea of creating a street-to-center care model to address the high suicide rates of Latina adolescents.
This initiated a broader discussion about the overarching issue of access to care, and the importance of working outside the traditional medical model to deliver care to underserved populations, for example through community health workers and community-based organizations.
The group agreed that the next step would be to inventory the capacities and resources in the room, and to form work groups around shared interests
survey of Capacity and resources
Eleven CAB and 12 SC members completed the survey (54% response rate). Table 1 
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Lessons Learned
It was important to initially undertake separate processes with the CAB and SC to allow the groups to solidify as distinct committees. First employing the Delphi technique with the CAB ensured that initial health and research priorities reflected community concerns. At the first joint meeting of the CAB and SC, many members were meeting each other for the first time so it was important to employ a participatory decision-making process-the snow card approach-that served as part ice breaker and effective decision-making tool.
In addition, the snow card approach ensured that individu- als first had time to reflect and write down their ideas, and ensured that individuals who may be uncomfortable speaking in large groups were given the opportunity to have their ideas included in the discussion. 9 In addition, the approach ensured that a more vocal member could not put forth an initial suggestion that would have led the group to prematurely focus on a single idea. 9 The final survey, which inventoried areas of expertise and polled members on final workgroup selection, was responsive to the next steps suggested at the joint meeting, and allowed for a final and systematic vote. Electing three co-chairs that represented the three constituencies of the CTSI ensured that all three perspectives and priorities would be built into the leadership of the workgroups. In addition, although the techniques described in this paper helped CAB and SC members to come to a consensus on health priority areas, there has not been a similar structured process within workgroups to identify specific projects. It has taken more time for the mental health workgroup to come to consensus among its members on a specific project to pursue.
The Delphi and snow card approaches can be more effective than a conventional discussion group process for making group decisions. 8 The Delphi approach fostered ownership and engagement with community partners because it was an iterative process that required stakeholder input into decision making. The first questionnaire allowed for idea generation and the second questionnaire allowed for prioritizing. The approach also allowed us to gather the opinion of each CAB member, and then provide CAB members with an opportunity to react to the opinions expressed by others. By doing this, the group converged toward consensus without bias toward certain views or dominance by certain persons that can occur face to face. 
